.y

1ot AT A AT T

€ 16f $aéh, and
the attending FPhysician

e

filed by

ATE RESM R woumst”

“This certiticate must be

davs after birth.

cHiid at birth, o ORPAR
ar within 5

an one
Ger of birth, stated.

4
it

B~ZTn vdse of mdre th
the number of each, in or
or midwife with e

- N.

weh loca) Registy

FULL NAME OF cmw,-ﬂt AcLAAANA M - (B-‘\/Q/Q—RNJ\\ Born % YES

Birthplace
; 1 anaa (AT S
Qccupation Qucupation ‘@me

AL . [

PLAGE OF BIRTH ARIZONA STATE BOARD OF HEALTH

BUBEAU OF VITAL STATISTICS

County of .. f-SNAX S State Index No..—f_-.—_-g;,
District OF - oo oocm e e e e ORIGINAL CERT":ICATE oF BIRTH Co. Registrar's No.‘.’:@.@ :
'_l‘own of ___ L __:,_O_l_/!_léi‘:_‘ ________ T Lucaneuism-m- SN eeme

Clby of ____________________________

1f child is not named, make Supplemental Report on blank obtainable from lucal registrar. 1 Alive N

Pvbrr, Number i Dute of :
5}’? of Triplew % and ( in ovder Ley ‘E:' Birth bpe __________________ 198.|
Child | orother \ of birth mate? Month Day Yr.
gull \ FATHER [ﬂull(1 MOTHER

anie - Muaiden
(R A,QJ.{M& :quﬁ/u Mo\,&_i{ﬂ\ g“mg F Q/QA W\,w %&—ﬂmjr‘emM
Residence ¥ esidence
\J\j\x P 90 S \\,\A.,Ouwvu } d o —

Color Age at ]6] Color Age at k:ﬁ

or Race Bivthitay L or itace . Birthddy \ l '
Years \ Years
Birthplace /& p E & Q)uv\
A

Namber of child of this lu'lhr___l__‘ Kumber of Children, of this mother, now living __lﬂ_ { Were precastions taken against Ophthalmia amnnhnu?__(‘&,&‘

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFEZ Y

Signature ._Q_;_m, -_QA&!‘:)_-_Y}\ S

*When there is no attending physi-|
Attending physician, midwile, huusehamet ®

cian or midwife. then the househuldcr?
shonld make this return. J

Given or Christian name added lrom a

-\(1!11‘(!55_...‘ . WAz LA e .
supplemental report ... ——.oneoeoae 191__ Fﬂ% ________ “- i rd..- =~

// -7 A True Copy

/ . ” /—'\_ é
.......................................... wiedl LT epd ) fi‘szf/%.,_------_

VT COGNTY REGISTRAR.

;/1

i Therchy certify that I attended the birth of the above child: and that it oceurred on.) _fj;--l %1__-lqm, at. L;L M. -




